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 The purpose of this study was to examine the effectiveness of using point of 
view video modeling intervention strategy on improving self-care skills of a student 
with autism. The target skills were hand washing and toothbrushing skills. A single 
subject ABA design was used in this study. Data was collected using mixed method 
approach. The intervention lasted for six weeks. The results of this study indicated that 
point of view video modeling is an effective instructional tool to improve handwashing 
and toothbrushing skills for a student with autism. Moreover, the participant was able 
to generalize hand washing and toothbrushing skills to two different settings. 
Implications of this study include the importance of utilizing point of view video 
modeling in the daily classroom practice to teach students with autism self-care skills. 
 







Title and Abstract (in Arabic) 
 
 باصم بلاط يدل تاذلاب ةیانعلا تاراھم نیسحت يلع ویدیفلاب ةجذمنلا جمانرب رثأ
 دحوتلاب
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 میمعت بلاطلا عاطتسا دقف كلذ ىلع ةوالع .دحوتلا لافطأل تاذلاب ةیانعلا تاراھم میلعتل ةلاعف
 يف ویدیفلاب ةجذمنلا مادختسا متی نأ ةساردلا هذھ تایصوت نمضتت .نیرخآ نیناكم يف نیتراھملا
 .دحوتلاب نیباصملا بالطلل تاذلاب ةیانعلا تاراھم میلعت
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Chapter 1: Introduction 
 
The number of children diagnosed with autism is increasing around the globe. 
Recently, the reported rates of autism across the world have approached 1% of the 
population (American Psychiatric Association, 2013). The prevalence of autism in the 
UAE is estimated as 1 in 146 births (Hessian, Abbady & Alaam, 2017). The number 
of students with autism in Care & Rehabilitation Centers for people of determination 
across the UAE was 1531 students from both genders based on the latest statistics of 
the Ministry of Community Development during 2017/ 2018 academic year (Ministry 
of Community Development, 2019). Indeed, students with autism represent 30% of 
the total number of students registered in people of determination Care & 
Rehabilitation Centers across the UAE.  
Autism is first identified by Dr. Leo Kanner (1943), an American psychiatrist, 
who noticed that eleven children were exhibiting relatively common characteristics 
including lack of verbal communication, oversensitivity to external or internal stimuli 
and in ability to socialize. In 1944, Hans Asperger published a paper about a group of 
children demonstrated similar behaviors of Kanner’s patients in Germany, (as cited in 
Hardy, 2016).  
According to the DSM –V, autism is defined as a neurodevelopmental disorder 
that “characterized by persistent deficits in social communication and social 
interaction across multiple contexts, including deficits in social reciprocity, nonverbal 
communicative behaviors used for social interaction, and skills in developing, 
maintaining, and understanding relationships. In addition to the social communication 
deficits, the diagnosis of autism spectrum disorder requires the presence of restricted, 






Association, 2013). The autism spectrum disorder manifests in the second year of life 
but some symptoms may appear earlier. It occurs mostly in males more than females 
with a ratio 4 to 1. 
According to DSM-5, all categories of autism that had been identified by DSM-
4 such as Asperger’s Syndrome, Pervasive Developmental Delay – Not Otherwise 
Specified (PDD-NOS), Rett’s Syndrome, Childhood Disintegrative Disorder, and 
Autistic Disorder should be referred to as autism spectrum disorder (American 
Psychiatric Association, 2013). 
In fact, children with autism show loss of skills beyond social communication 
such as self-care skills, motor skills and play skills (American Psychiatric Association, 
2013). Moreover, children with autism have deficits in adaptive behavior skills as it is 
typically below child’s IQ ability. “Autism spectrum disorder generally has lifelong 
effects on the child’s ability to socialize, to care for him/her self and to participate 
meaningfully in the community” (Zachor, Merrick & ebrary, 2013, p. 7). Students with 
autism have difficulties in adaptive behavior and self-care skills such as hygiene, 
washing hands, maintaining healthy, dressing, caring of clothes, self-entertainment 
and following a schedule (Meister & Salls, 2015; Volkmar, Paul & Rogers, 2014). 
Indeed, children with autism have poor functional independence in self-care skills due 
to the difficulties in fine motor skills and atypical sensory responses (Jasmin, Couture, 
Mckinley, Reid, Fombonne & Gisel, 2009). 
 Hand washing skill is a significant skill that everybody should learn 
(International Self Care Foundation, 2019). Hand hygiene is something that directly 
can affect person’s health. Although hand-washing skill is a critical skill, several 






 In addition, students with autism have difficulty to maintain oral hygiene and 
they are at risk of developing dental decay and this is due to many factors such as “poor 
hygiene, detrimental oral behaviors, medication-induced xerostomia, concurrent 
medical diagnoses, low cognitive abilities, poor dietary habits, gastric reflux, a 
preference for soft or sweet foods, use of sweets for behavior modification, and a need 
for help with toothbrushing and other general fine-motor tasks”( Popple, Wall, Flink, 
Powell, Discepolo, Keck & Shic, 2016, p. 2791). Another concern is that, it is difficult 
for students with autism to receive treatment at the dental clinic as they usually get 
stressed of the activities that are not included in their daily routine. Also, children with 
autism are very sensitive to sensory stimuli such as strong sounds, bright light, 
sensations, and scents (Popple et al., 2016). Therefore, they need to be taught the daily 
living skills as part of their daily routine. 
Furthermore, children with autism depend on their parents or caregivers in such 
self-care tasks. This dependence affects parents’ lives, as it is so difficult to care for 
their children all the time. Lacking for such basic self-care skills make students with 
autism dependent persons who need care all the time and everywhere; at home, at 
school or even outside home.  
In 2009, World Health Organization (WHO) defined self-care as “the ability 
of individuals, families and communities to promote health, prevent disease, and 
maintain health and to cope with illness and disability with or without the support of a 
health-care provider”. Self-care skills that individuals with autism have difficulties 
with are hygiene, grooming, managing illness, promoting health, dressing, caring of 
clothes, self-entertainment and following a schedule (Volkmar, et al., 2014). 
According to the International Self Care Foundation (ISF) (2019), “Hand washing is 






of the simplest, yet most effective, health behaviors”. In addition, brushing teeth 
affects the oral health, which is a main aspect of general health. Oral diseases affect 
many actions such as eating, speaking, chewing, swallowing, kissing, touching, 
smiling and even crying out in pain; therefore, the oral health has an effect on the 
quality of life (Petersen, 2003). Moreover, there is a correlation between oral health 
and general health as many oral diseases lead to other general health conditions such 
as diabetes and noncommunicable chronic disease (Alzheimer’s, diabetes, cancer, 
asthma, obesity, heart disease, stroke) (Petersen, 2003). Therefore, it is paramount to 
teach students with autism self-care skills like hand washing and tooth brushing. 
There are several interventions that were conducted to improve self-care skills 
for students with autism such as self-operated auditory prompting systems (Mays & 
Heflin, 2011), pictorial activity schedules and peer tutoring (Carothers & Taylor, 
2004). Also, Applied Behavior Analysis (ABA) has been used effectively to teach 
adaptive living skills to students with autism (Matson, Hattier & Belva, 2011). 
However, according to a meta-analysis study carried out by Spreckley (2009), there is 
no adequate evidence that ABA intervention is more effective than standard care (e.g. 
TEACCH, parent training, electric treatment) in teaching adaptive behavior to students 
with autism. However, the above mentioned strategies have some limitations as they 
lack the elements of grabbing the student’s attention and motivation and also ignore 
the fact that students with autism are visual learners. Therefore, recently, several visual 
strategies have been developed to enhance self-care skills of children with autism 
including pictures schedules, picture exchange communication system and scripts. 
These successful strategies have been implemented with paper or on television 






Technology is widely used nowadays in education. It allows students to master 
skills in an interesting way. An assistive technology service is defined as any service 
that directly assists individuals with disabilities in the selection, purchase, or use of an 
assistive technology device (Bursztyn, 2007). 
Students with autism mostly prefer technology, therefore, educators should use 
technology in teaching students with autism due to its accessibility and manageability 
(Bosseler & Massaro, 2003). Assistive technology includes the use of the internet, 
augmentative communication devices, robotics, iPod, iPad, computer-aided 
instructions, video modeling, virtual reality, voice output communication devices. 
Technology help individuals with autism (ASD) by facilitating new means of 
communication, socializing and learning. Assistive technology has also been 
successful in the ASD community because “computers are free from social demands 
and can provide consistent and predictable responses, which can be repeated 
indefinitely without fatigue” (Silver & Oakes, 2001, p. 302). Screen-based technology 
is a powerful instructional tool as it engages the student and maintains the student’s 
attention (Woltersdorf, 1992). 
According to research (e.g., Wilson, 2013), video modeling is an effective 
strategy that has been used for improving many skills of students with autism spectrum 
disorders (e.g. social skills, play skills, academic skills. etc.). Within video models, a 
person is presented while demonstrating the target behavior and every video model is 
specified to the student’s needs and preferences (Burns, 2012). Video modeling 
includes three types, including traditional video modeling, Video self- Modeling and 
point of view video modeling. In traditional video modeling, a person (e.g. peer, adult) 
performs the desired behavior (Wilson, 2013). On the other hand, in video self- 






video to eliminate the undesired behaviors or errors in order that student watches only 
himself performing the target behavior at the mastery level (Gelbar, Anderson & 
McCarthy, 2012). And the third type of video modeling is point of view video 
modeling in which the video presenting a situation as if the student himself is doing 
the action without showing the face of the model (Wilson, 2013). According to Ogle 
(2012) point of view video modeling led to faster acquisition of targeted skills when 
compared with traditional video modeling among students with autism. 
Several researchers (e.g. Meister & Salls, 2015; Sancho, Sidener, Reeve & 
Sidener, 2010; Tetreault, & Lerman, 2010) have reported that using point of view 
video modeling is an effective intervention. Also, it can be individualized for each 
student with autism according to his/her developmental level to teach each student the 
targeted skills or any desired behavior (Burns, 2012). Additionally, according to 
Cottini (2016), video modeling strategy has many advantages, which include:  a) the 
processing of visual information would be better for students with autism, b) it 
excludes eye contact with people which is stressful for students with autism, c) it 
includes the use of media that might be attractive for individuals with autism, and 
finally d) the procedures of the video modeling interventions minimize the distraction 
by eliminating the visual and auditory intervening stimuli (as cited in Piccin, 2018).  
Some other advantages of video modeling were also mentioned earlier by Fry, 
Fehrenbach, and Frautschi (1979) (as cited in Charlop-Christy, Le & Freeman, 2000). 
In comparison to vivo modeling (live modeling), Fry,et al.(1979) found that video 
modeling has many advantages which include: a)  different naturalistic settings could 
be produced within the videotapes that would be difficult to be available in the 
classroom setting, b) the model does not have to be present every session unlike the 






control on the modeling procedures than in live modeling, and d) videotapes can be 
reused with other students and the benefit is widely spread. Moreover, according to 
Charlop-Christy, Le & Freeman (2000, p. 549) “Within vivo modeling, the child may 
focus on a miscellaneous cue, such  as the model’s clothes, instead of attending to 
relevant cues such as the actual target behavior. Video modeling, on the other hand, 
attempts to compensate for the child’s stimulus overs electivity by having the camera 
zoom in closely on the relevant cues to learn the behaviors.” In addition, video 
modeling consumes less time and cost in comparison to in vivo modeling (Charlop-
Christy et al., 2000). 
Nikopoulos and Keenan (2006) reported that there are some advantages that 
show how video modeling is superior to the other visual strategies that were mentioned 
above. For example, in video modeling a) no specific training or previous instruction 
required before implementing a video modeling intervention b) prerequisite skills that 
are required for video modeling are less than those required for activity schedule and 
c) video modeling does not require contingent reinforcement upon correct responses, 
rather than an occasionally praise or some small reward are enough to keep students 
on task.  
1.1 Purpose of the Study 
Overall, video modeling has been reported in the literature as an effective 
strategy to be used with students with autism in teaching different skills including self-
care skills. Therefore, the current study will examine the impact of using point of view 
video modeling to improve two self-care skills of a student with autism which are hand 






1.2 Statement of the Problem 
Students with autism always have a difficulty in caring for themselves (Zachor 
et al., 2013). More specifically, they have difficulties with adaptive behavior and self-
care skills such as hygiene, hand washing, grooming, managing illness, promoting 
health, dressing, caring of clothes, self-entertainment and following a schedule 
(Volkmar et al., 2014). Indeed, students with autism have difficulty to maintain oral 
hygiene and they are at risk of developing dental decay and this is due to many factors 
such as poor hygiene, need assistance for toothbrushing and eating sweets as a 
reinforcement through behavior modifications (Popple et al., 2016). 
Furthermore, children with autism depend on their parents or caregivers in such 
self-care tasks. This dependence affects parents’ lives, as it is so difficult to care for 
their children all the time. Lacking for such basic self-care skills make students with 
autism dependent persons who need care all the time and everywhere (e.g., at home, 
school or even outside home). Therefore, it is critical to enhance the functional 
independence of the students with autism (Norman et al., 2001).  Shrestha, Anderson 
and Moore (2013) indicated that effective interventions, which focus on self-care 
skills, can improve the quality of life for parents and children as well. Importantly 
independent self-help skills promote high level of hygiene in school settings that 
decrease medical costs and it is correlated to the reduction of school days lost because 
of illness. Also, it can increase parents’ productivity when they don’t have to miss their 
work or activities to take care of their sick child (Harkavy, 2009). 
Results of several previous studies that have been conducted throughout the 
years utilizing video modeling technique to improve self-care skills of students with 






skills of students with autism (e.g., Burns, 2012; Campbell et. al, 2015; Charlop-
Christy et al., 2000; Lee, Anderson & Moore, 2014; Meister & Salls, 2015; Norman et 
al, 2001; Popple et. al, 2016; Rosenberg, Schwartz & Davis, 2010 & Shrestha; 
Anderson & Moore, 2013).  In the Arab world, few studies utilized video modeling to 
enhance different skills among students with autism (e.g, Bayomi, 2009; Omar, 2012; 
Qwasema, 2014).  In the UAE two studies were found that examined the impact of 
using video modeling on improving students with autism’ social (Alzyoudi, Sartawi 
&Almuhiri, 2015) and dressing skills (Olsen, Bailey & Gould (2018). Findings of 
these studies indicated that video modeling was an effective strategy to teach social 
skills and culture specific dressing skills for students with autism. 
Although previous studies confirmed that video modeling is an effective 
strategy to be used with student with autism in teaching different self-care skills (e.g. 
hand washing, cleaning sunglasses, zipping a jacket, putting on a wrist watch, table 
setting and pouring, preparing appetizers and snacks, drying hands and folding 
sweater) and  it has been well documented that students with autism have difficulties 
in basic skills that are vital to their health like hand washing and toothbrushing skills, 
to date, in the UAE no study has been found that examined the impact of video 
modeling technique on students with autism’ self-care skills including hand washing 
and toothbrushing. Therefore, this study aims to examine the impact of using Point of 
View Video modeling technique on improving hand washing and brushing teeth skills 
of a student with autism.  
1.3 Research Questions  






1. What is the impact of using Point of View Video modeling on 
improving hand washing skill of a student with autism? 
2. What is the impact of using Point of View Video modeling on 
improving toothbrushing skill of a student with autism? 
3. To what extent can hand washing and toothbrushing skills, gained 
through the implementation of Point of View Video modeling, be 
generalized to different settings? 
1.4 Significance of the Study 
 This study focuses on examining the impact of using point of view video 
modeling strategy on improving hand washing and toothbrushing skills which are very 
vital and basic skills that are related to one’s health. Unlike typical students who learn 
self-care skills on their own, students with autism need to be taught such skills by 
instruction and rehearsal to be more independent individuals (Nikopoulos, & Keenan, 
2006; Volkmar et al., 2014). By teaching self-care skills for children with autism, it 
will decrease the load off their parents or caregivers as well and it will help those 
children to be more independent and consequently it will increase their self-confidence 
(Simmons, 2006). 
The significance of this study also resides in the importance of the instructional 
technique that was used, which video is modeling.  Several previous researchers 
indicated that the preferable learning style of most children with autism is visual 
learning (Charlop-Christy et al., 2000; McCoy & Hermansen, 2007; Pilebro and 
Bäckman, 2005). Video modeling has been found to be an effective instructional tool 
for students with autism. This contributes to the fact that video modeling increases 






in the real situation that is, according to Bandura, an important factor of intervention 
success (Volkmar et. al, 2014). Moreover, it has been found that persons with autism 
are more likely to keep attention and remember visual materials than verbal materials. 
(Nikopoulos & Keenan, 2006). Another important element is that video modeling 
increases students’ motivation by combined it with reinforcement which was a 
successful combination in several studies (Bayomi, 2009; Kleeberger & Mirenda, 
2010; Lee et al., 2014; Sancho et al., 2010; Tetreault & Lerman, 2010). Moreover, 
video modeling can be standardized and generalized across different settings and can 
be reused with different students (Nikopoulos & Keenan, 2006; Volkmar, et. al, 2014). 
Additionally, it can be individualized for each student with autism according to his 
developmental level to teach him targeted skills or any desired behavior (Burns, 2012). 
Few studies were conducted to investigate using video modeling with autism 
in the Arab world. In Egypt, for example, Bayomi (2009) examined the effectiveness 
of video modeling task analysis, and reinforcement on students with autism’ s self-
care skills including eating, drinking and self-security. Findings of this study indicated 
that the program was effective in improving targeted skills of the participants. Also, 
findings of other Arab studies in Egypt and Saudi Arabia indicated that video modeling 
was effective in improving play and social skills of students with autism (Omar, 2012; 
Qwasema, 2014).  
 In the UAE only two studies have been found that utilized video modeling 
with students with autism. The purpose of the first study was to examine the impact of 
using video modeling on improving students with autism’ social skills (Alzyoudi, 
Sartawi & Almuhiri, 2015). The targeted skills were social initiation skills, 
conversational skills, appropriate non-verbal communication and answering or asking 






effective instructional tool for teaching social skills for all five participants. The other 
study was carried out by Olsen, Bailey and Gould (2018). This study used video 
modeling to teach culture specific dressing skills to students with autism. The target 
skill was dressing ghutra and agal, a traditional Emirati head covering for men. Two 
participants acquired the skill and generalized it to different settings and persons while 
the third participant failed to complete only one step of the skill.  
The current study will fill the gap in research by adding to literature as it is the 
first study to use video modeling to teach hand washing and toothbrushing skills for a 
student with autism in the UAE.  
1.5 Limitations and Delimitations 
 This study is limited to one participant with a diagnosis of autism spectrum 
disorder and primarily conducted in only three days per week in a special education 
classroom setting. The use of a single subject design makes it difficult to generalizing 
the results of this study to other subjects, because of the small number of subjects that 
are investigated. Additionally, this study is only focusing on two self-care skills 
including hand washing and toothbrushing, which will make generalization difficult 
to the other self-care skills. 
1.6 Definition of Terms  
Autism: A form of pervasive developmental disorder characterized by 
difficulties in social interaction and language acquisition and use, as well as odd or 
unusual mannerisms, behaviors, and habits (Volkmar & Wiesner, 2009). 
Self-care skills: The skills, which an individual must acquire if s/he is to take 






Video Modeling: “Showing a learner a video of an individual performing a 
sequence in its entirety and asking the learner to perform the skill depicted” (Williams, 
2013, p. 11).  
Point of View Video Modeling: It is a type of video modeling in which the 
video presenting a situation as if the student himself is doing the action without 







Chapter 2: Literature Review 
 
2.1 Overview 
The purpose of this chapter is to introduce a review of literature related to the 
current study. The main areas that will be covered in this chapter include theoretical 
framework, definition and major characteristics of autism, strategies used to improve 
self-care skills in the literature and findings of studies that utilized video modeling to 
enhance self-care skills of students with autism. At the end of this chapter, a summary 
of the literature will be included. 
2.2 Theoretical Framework 
Utilizing video modeling for learning is based on social cognitive theory of 
Albert Bandura’s (1969), which suggests that individuals can learn through 
observation of others displaying behaviors or skills (Ogle, 2012; Ormrod, 2011). This 
observational learning comprises two processes including modeling and imitating. 
According to Bandura, there are four conditions that promote successful modeling 
which include attention, retention, motor reproduction and motivation (Ormrod, 2011). 
Attention is affected by many factors such as distinctiveness, affective valence, 
prevalence, complexity, functional value and student’s characteristics (e.g. sensory 
capabilities, stimulation level, and perceptual abilities, past reinforcement). Retention 
is remembering what has been watched including symbolic coding, intellectual 
organization, mental images, symbolic and motor rehearsal. Reproduction is the ability 
to perform what has been watching including physical capabilities, and self-
observation of reproduction. Motivation includes motives such as traditional 






students must pay attention to the model they observe (Volkmar et al., 2014) and they 
should be able to memorize what the model did. Moreover, they also must be capable 
of doing the behavior they observed and finally they must have enough motivation to 
imitate the modeled behavior (Ormrod, 2011). Bandura also suggested that a) the 
maximum level of observational learning can be attained by organizing and rehearsing 
the modeled behavior symbolically and then enacting it overtly, b) better retention can 
be achieved by coding modeled behavior into labels, words or images rather than by 
simple observation, c) if the modeled behavior results in desirable outcomes, 
individuals are more likely to imitate the modeled behavior, and d) the similarity 
between the observer and the model results in good imitation (Richard, 2019)   
 Although observational learning occurs instinctively in typical children, 
children with autism have to be trained for it (Nikopoulos & Keenan, 2006). Since 
students with autism have deficits in all skills required for promoting observational 
learning such as attention, imitation, discrimination, following a sequence in a task 
and initiating social interaction (Plavnick & Hume, 2014). For this reason, many 
techniques have been developed to enhance the observational learning for students 
with autism such as live modeling, video modeling, group instruction and explicit 
instruction in observation of others (Plavnick & Hume, 2014). 
 Video modeling encompasses both modeling and imitating processes as an 
individual appears on the videotape exhibiting a skill or behavior while another 
individual watches the video and imitates the targeted behavior or skill (Wilson, 2013; 
Gül & Vuran, 2010). Moreover, video modeling increases student’s attention, which 
is a main condition of observational learning according to Bandura, by eliminating any 






behavior (Volkmar et al., 2014). Therefore, in this study, a video modeling technique 
was used to teach hand washing and toothbrushing skills to a student with autism. 
2.3 Autism: Definition and Major Characteristics 
According to Zachor, Merrick & ebrary, (2013, p. 7) “Autism spectrum 
disorders (ASD) are common neurodevelopmental disorders characterized by a triad 
of impairments in reciprocal social interactions, verbal and non-verbal communication 
deficits with repetitive and stereotyped behaviors”. The DSM-V defines autism 
spectrum disorder as a neurodevelopmental disorder that “characterized by persistent 
deficits in social communication and social interaction across multiple contexts, 
including deficits in social reciprocity, nonverbal communicative behaviors used for 
social interaction, and skills in developing, maintaining, and understanding 
relationships. In addition to the social communication deficits, the diagnosis of autism 
spectrum disorder requires the presence of restricted, repetitive patterns of behavior, 
interests, or activities.” (American Psychiatric Association, 2013). This disorder 
manifests in the second year of life but some symptoms may appear earlier. It affects 
males more than females. Autism Spectrum Disorder has specific characteristics. For 
instance, many students with autism have social impairments including deficits in 
social interaction, social reciprocity, verbal and nonverbal communication deficits 
combined with stereotypic and repetitive motor behaviors, insistence on sameness and 
inflexible adherence to routines (American Psychiatric Association, 2013). 
Additionally, students with autism have impairment in adaptive functional skills, 
intellectual impairment, motor deficits, self-injury and disruptive behavior (American 






In fact, according to DSM-V, children with autism lack some of skills beyond 
social communication such as self-care skills, motor skills and play skills. Indeed, 
students with autism have difficulties in demonstrating appropriate play skills with 
their peers. Also, they have challenges in interpreting body language and to understand 
facial expressions or tone of voice. Students with autism often have difficulties in 
receptive and expressive language even some of them are nonverbal as 20% to 30% of 
the population lack or exhibit delay in spoken language. Also, the verbal students with 
autism may exhibit some difficulties in expressive language such as inappropriate 
grammatic structure, incorrect word use and abnormal use of intonation, pitch, stress 
or rhythm. Both verbal and nonverbal students with autism have difficulties in 
receptive language such as difficulties in following directions, understanding abstract 
concepts and understanding social language like jokes and sarcasm.  
Student with autism often demonstrate repetitive and stereotyped behaviors 
and activities such as flapping hands, finger flicking or using objects in unusual way 
like lining up toys and spinning coins. In addition, they have extreme adherence to 
routines and rules and insist on sameness. Moreover, they are either hypo or hyper 
sensitive to some sensory inputs such as visual inputs (e.g. fluorescent lights), auditory 
inputs (e.g. loud noise or music), tactile input (e.g. touching or hugging) and taste or 
smell sensitiveness. (American Psychiatric Association, 2013). 
Furthermore, students with autism have common learning characteristics such 
as they better process visual information so they may benefit from pictures, modeling, 
hands-on activities, and tangible examples. They also have difficulties in generalizing 
learned skill to other settings (Pratt, Hopf, & Larriba-Quest, 2017). Some students with 






academic areas than others for example some students may have good calculation 
skills and poor applied math problem skills.  
In addition, students with autism have executive function impairments such as 
difficulties in working memory, reasoning, sequencing, advanced cognitive skills, 
attention, planning and flexible thinking (American Psychiatric Association, 2013). 
Executive functioning is important for acquiring some skills such as social skills, 
academic skills, learning, self-regulation, and daily living skills. The fact that students 
with autism have impairment in executive functioning affect their self-care skills that 
require sequencing such as dressing up, tie shoes, etc. (Pratt et al., 2017). So, children 
with autism have deficits in adaptive behavior as it is typically below child’s IQ 
(American Psychiatric Association, 2013). Examples of adaptive behavior and self-
care skills that students with autism have problem with may include hygiene, washing 
hands, maintaining healthy, dressing, caring of clothes, self-entertainment and 
following a schedule (Meister & Salls, 2015; Volkmar, et al., 2014). Students with 
autism have poor functional independence in self-care skills due to the difficulties in 
fine motor skills and atypical sensory responses (Jasmin et al., 2009). 
Self-care skills are defined according to the American Occupational Therapy 
Association (1994), as the activities that a person does to take care of his body (as cited 
in Jasmin et al., 2009). It is well documented in research that self-care skills are vital 
skills that all humans should maintain. Self-care skills include several skills such as 
hand washing, toothbrushing, dressing, completing household chores, washing face, 
combing hair, handling money, using toilet, bathing and eating. The level of 
independence of these skills determines the child’s readiness for integration in day 






 Self-care skills are not only important for the student only but also for the 
whole community as independent self-help skills promote high level of hygiene in 
school settings that decrease medical expenses and also decrease the loss of school 
days because of sickness and infection. Additionally, self-care skills can increase 
parents’ productivity when they don’t have to miss their work or activities to stay at 
home and look after their sick child (Harkavy, 2009). 
2.4 Improving Self-care Skills of Students with Autism 
Many interventions had been conducted to help students with autism improve 
their self-care skills such as self-operated auditory prompting systems (Mays & Heflin, 
2011), Applied Behavior Analysis (ABA) (Matson, Hattier, & Belva, 2011), pictorial 
activity schedules and peer tutoring (Carothers & Taylor, 2004). In addition, Treatment 
and Education of Autistic and related Communication-handicapped Children 
(TEACCH) program and discrete trial training, both developed by Loovas, have been 
used to enhance adaptive behavior and self-care skills for students with autism 
(Whitman, 2004).  
Currently, there is a clear shift in interventions used with autism from the 
auditory or language-based approaches (verbal directions, prompts, auditory 
prompting systems) to visual instructional interventions as students with ASD tend to 
learn efficiently by visual approaches and this may be related to their atypical 
development of language (Nikopoulos & Keenan, 2006).  
A visual pedagogy was used by Pilebro and Bäckman (2005) to teach oral 
hygiene to students with autism. In this study, students with autism were taught 
toothbrushing skill through pictures that depict each step of the skill. The findings of 






became healthier after 12 months. Therefore, according to Pilebro and Bäckman 
(2005) the visual pedagogy was a useful tool in teaching children with autism how to 
care for their oral hygiene. 
Recently, technology is used for educational purposes. It allows students to 
master skills in an attractive way and enable new ways of communication, socializing 
and learning. Video modeling is one form of assistive technology that can help students 
with autism to acquire new skills. Assistive technology service is any service that help 
students with disabilities to select, purchase and use an assistive technology device 
including ipad, iPod, internet, augmentative communication devices, computer-aided 
instructions, video modeling, virtual reality and voice output communication devices 
(Bursztyn, 2007). 
There are three types of video modeling, which are: traditional video modeling, 
video self- modeling and point of view video modeling. In traditional video modeling, 
a person (e.g. peer, adult) presents the desired behavior (Wilson, 2013). While in video 
self- modeling, the student himself is the model who performs the target behavior by 
editing the video to remove the undesired behaviors or errors in order that student 
watches only himself performing the target behavior at the mastery level (Gelbar, 
Anderson, & McCarthy, 2012). The third type of video modeling is point of view video 
modeling in which the video is filmed from the spectator’s perspective as only the 
hands of the model appears in the videos demonstrating the target behavior (Wilson, 
2013). 
Video modeling has been reported as an effective strategy that can be 
standardized and generalized across different settings and also it is reusable with 
different students (Volkmar, et al., 2014). Alternatively, it can be individualized for 






behaviors (Burns, 2012). Moreover, video modeling increases students’ attention by 
reducing any elements of distraction or stimuli which might be present in the real 
situation (Volkmar et al., 2014). In addition, video modeling is time and cost efficient 
(Bereznak, Ayres, Mechling, & Alexander, 2012). Interestingly, video modeling often 
helps students to maintain and generalize the targeted skills that they achieved (Piccin 
et al., 2018). Furthermore, it has been reported that point of view video modeling often 
promotes faster acquisition of the targeted skills than traditional video modeling (Olge, 
2012). 
In a meta-analysis study conducted by Hong, Gong, Ninci, Morin, Davis, 
Kawaminami and Noro (2017) to investigate the effectiveness of video modeling 
single case studies in teaching functional living skills to students with autism, all types 
of video modeling were found to be moderately effective in all included studies. In 
addition, all types of functional living skills were taught effectively through all studies.  
Nikopoulos and Keenan (2006) mentioned the following guidelines to be taken 
into consideration while implementing video modeling interventions: 
1. A task analysis of the targeted behavior should be done and each step of it 
should be videotaped and adopted according to the student’s ability. 
2. One model should be used within the videos. 
3. The duration of the video should be 30-40 seconds maximum. 
4. The setting appears in the video should be the same sitting that the student will 
demonstrate the targeted behavior. 
5. The action that the student will imitate should appear in the videos from very 
close perspective. 
6. Each video should be displayed at least once for the student. 






the behavior and he should be praised whether or not he imitated the displayed 
behavior.   
8. The student should have at least three chances to watch the video again if he 
failed to imitate the videotaped behavior. 
9. Data should be recorded from each trial and the student should demonstrate at 
least three correct trials before he or she moves to the next step. 
10. While planning to the intervention maintenance and generalization of the 
behavior across settings, time, people and stimuli should be taken into 
consideration. 
2.5 Effectiveness of Video Modeling on Improving Self-care Skills  
Many studies have been conducted throughout the years that examined the 
effectiveness of video modeling on improving self-care skills of students with autism. 
For example, Meister and Salls (2015) conducted a study using point of view video 
modeling to evaluate its effectiveness in teaching self-care skills (e.g. tying shoes, 
washing hands, wiping mouth, opening a combination lock, purchasing for items in 
the store, etc…) to secondary students with autism. The findings of this study indicated 
that point of view video modeling was effective as participants showed improvement 
in the targeted skills. Similarly, Shrestha, Anderson and Moore (2013) used point of 
view video modeling to teach a student with autism functional self-help skill (e.g. 
making a snack) and they found that the participant successfully learned and 
maintained the target skill. However, the participant couldn’t generalize the skill to 
other snacks and different settings. 
 Lee, Anderson and Moore (2014) combined video modeling with 






participant in this study acquired the targeted skill and generalized it to another setting. 
Similarly, Norman et al. (2001) used an instructional package of video modeling and 
Video Prompting to teach self-help skills to two students with intellectual disabilities 
and one student with autism and ADHD combined with cognitive disability. The 
targeted skills were cleaning sunglasses, putting on a wrist watch and zipping a jacket. 
All three participants acquired and maintained the three self help skills. As a result, 
video modeling intervention was found to be effective to teach self-help skills to 
students with intellectual disabilities including autism. 
In a study conducted by Charlop-Christy, Le, and Freeman (2000) who 
compared between the effectiveness of video modeling and in vivo modeling in 
teaching developmental skills to students with autism. Five participants showed 
quicker improvement in skill acquisitions in video modeling intervention. One of the 
participants had video modeling training on toothbrushing skill and he demonstrated 
good acquisition of the skill. Moreover, the participants generalized the targeted skills 
to different sittings, persons and stimuli. Importantly, generalization was promoted 
only for skills taught through video modeling. Another comparison was held between 
the effectiveness of video modeling and point of view video modeling in teaching a 
self-care skill (table setting and pouring) to students with autism by Burns, (2012). 
Results of this study indicated that both techniques were effective in teaching the 
targeted skill to the participants however, no statistically significant differences were 
found between the two types of video modeling. Nevertheless, it has been noted that a 
problem of orientation has been shown with the group of video modeling of other 
model in the part of putting the fork and napkin as they appeared upside down and in 
the wrong place (right/ left) in the video. On the other hand, the participants that used 






Furthermore, Rosenberg, Schwartz, & Davis (2010) carried out a study in 
which commercial videotapes (which are commercially available series named as 
“special kids” that were designed for all students with cognitive, developmental and 
learning disabilities) and customized video modeling (which are created by the 
researchers for each of the three participants) were used to teach hand-washing skill to 
three students with autism. Two participants didn’t acquire the target skill by 
commercial video modeling and subsequently they were exposed to the custom video 
modeling as they achieved some acquisition of the target skill. However, the third 
participant mastered 80% of the target skill by watching commercial video modeling 
and he didn’t show more progress by watching the customized videotapes. These 
results indicated that the content of the videotapes, not the tool itself, is responsible for 
the acquisition of the participants. 
 Additionally, in a study conducted by Campbell et al. (2015) to teach hand 
washing skill to three adolescent students with autism using video modeling on 
portable handheld device, all participant showed progress in the acquisition of hand 
washing skill. Therefore, the findings of this study indicated that using video modeling 
on portable handheld devices is an effective strategy to teach students with autism self-
care skills. 
Another study utilized video modeling to enhance oral hygiene of students with 
autism (Popple et al., 2016). In this study, 18 participants were randomly assigned to 
a control or experimental group. The experimental group received the videos of 
toothbrushing skill through internet and the intervention was home based. Parents and 
caregivers responded to a questionnaire and the findings of this study indicated that 







In addition, video prompting is a similar technique that was utilized for 
improving daily living skills for students with autism. For example, Van Laarhoven, 
Kraus, Karpman, Nizzi, & Valentino (2010) compared between video prompts and 
picture prompts in teaching daily living skills to students with autism. The targeted 
skills are folding laundry and meal preparation. The result of this study revealed that 
Video Prompts intervention was more effective and efficient than picture prompts. 
Another similar study that was carried out by Bereznak, Ayres, Mechling and 
Alexander (2012) who utilized Video self-Prompting to improve daily living skills of 
students with autism. Findings of this study showed that video self-prompting is an 
effective strategy in increasing participants’ independent performance of daily living 
tasks.  
One of the methods that were added to video modeling intervention is narration 
(voice over instructions) which was used by Smith, Ayres, Mechling and Smith (2013). 
The purpose of this study was to compare between the effectiveness and efficiency of 
both video modeling with narration and video modeling without narration in teaching 
functional skills including preparing appetizers and drinks, decorating the room, and 
setting up an age appropriate game to adolescents diagnosed with autism. The results 
revealed that the video modeling with narration was effective and efficient for two of 
the participants to acquire the target skills. Although the other two participants 
preferred video modeling with narration, there was no difference for them between the 
two types of video modeling in acquiring the target skills. These results revealed that 
video modeling either with or without narration is an effective instruction tool for 
students with autism.  
Moreover, Ohtake (2015) used a method of video modeling, which called 






sweater and pants and reading lunch menus aloud) of a student with autism. In this 
method, a cartoon hero character was used as model. Video Hero Modeling was 
effective intervention in improving all targeted skills of the participant.  A similar 
intervention included a combination of an animated cartoon hero and a realistic adult 
representing the hero character whose face doesn’t appear in the video for teaching 
bathroom- related skills (e.g. drying hands, arranging shoes, covering buttocks, and 
tucking shirt) to a student with autism (Ohtake, Takahashi & Watanabe, 2015). The 
results of this study showed that Video Hero Modeling improved the participant’s 
acquisition of all four bathroom- related skills.  
Although previous studies reported that video modeling is an effective strategy 
to teach students with autism different skills, in the Arab world few studies were 
conducted to investigate the impact of using video modeling on improving students 
with autism’ self-care (Bayomi, 2009), play  (Omar, 2012) and social skills (Qwasema, 
2014).  
In the UAE, there are two studies that used video modeling as intervention for 
students with autism. For instance, Alzyoudi, Sartawi, and Almuhiri (2015) conducted 
a study to teach social skills for students with autism. The targeted skills in this study 
were social initiation skills, conversational skills, appropriate non-verbal 
communication and answering or asking informational questions. The findings of this 
study indicated that video modeling was an effective instructional tool for teaching 
social skills for all five participants. The other study conducted by Olsen, Bailey, and 
Gould (2018) who used video modeling to teach culture specific dressing skills to 
students with autism. The target skill was dressing ghutra and agal, a traditional 
Emirati head covering for men. Two participants acquired the skill and generalized it 






step of the skill.  
Overall, from the literature reviewed above, video modeling has been found to 
be an effective strategy that can enhance different skills for students with autism. 
Therefore, this study utilized point of view video modeling to improve self-care skills 
(hand washing and toothbrushing skills) for a student with autism.    
2.6 Summary  
 Children with autism have difficulties in self-care skills such as oral hygiene, 
hand washing skills, dressing, caring of clothes, self-entertainment and following a 
schedule dressing, washing face, combing hair, using toilet, bathing and eating 
(Jasmin, et al, 2009; Volkmar, et al., 2014). Previous studies reported that self-care 
skills can be taught to students with autism (e.g.  Matson, Hattier, & Belva, 2011; Mays 
& Heflin, 2011; Whitman, 2004). From the literature reviewed above, it has been 
found that video modeling is an effective instructional tool that can be used to teach 
self-care skills for students with autism (Bereznak et al., 2012; Lee et al., 2014; Meister 
& Salls, 2015; Shrestha et al., 2013; Smith, et al., 2013; Ohtake, 2015; Ohtake, et al., 
2015; Rosenberg et al., 2010; Van Laarhoven et al., 2010).  
 In the Arab world, few studies were found that examined the impact of using 
video modeling strategy to enhance self-care skills of students with autism (e.g. 
Alzyoudi, Sartawi, and Almuhiri, 2015; Bayomi, 2009; Olsen, Bailey, and 
Gould, 2018). To date, no study in the UAE was found that used point of view video 
modeling to enhance hand washing and toothbrushing skills. Therefore, the aim of this 
study was to investigate the impact of using point of view video modeling to improve 






Chapter 3: Methodology 
 
3.1 Overview 
This study examines the effectiveness of using Point of View Video modeling 
in teaching self-care skills for a student with autism. In this chapter all aspects of the 
methodology section will be discussed including research design, sampling technique, 
information about the participant, instrumentation, procedures, data collection and 
data analysis. 
3.2 Research Design 
A single subject ABA design was used in this study to measure the 
effectiveness of the intervention on improving self-care skills of a student with autism. 
Single subject design is a scientific methodology that is experimental rather than 
correlational or descriptive (Horner et al., 2005). “In single subject designs each 
participant serves as his or her own control” (Gay, Mills, & Airasian, 2011, p. 294). 
The purpose of the single subject design is to identify the causal correlation between 
the dependent and independent variables (Horner et al., 2005).  Special education is a 
field that emphasizes on active interventions that specifically focus on the individual 
as a unit and it provides practical procedures that can be used in schools, home or in 
the community. Horner et al., (2005) stated that single subject design has several 
advantages that make it appropriate for using in special education. Among these 
advantages, it focuses on individuals not on groups. It provides detailed analysis about 
respondents and non-respondents to the intervention. It allows to test the validity of 
conceptual theories that predict the condition that relate to behavior’s change. Finally, 






applied to a larger scale as replicating single subject studies gives more guidance for 
policy directives.  
ABA design was used in the current study by collecting data for one participant 
while performing two tasks (hand washing and brushing teeth). In the ABA if 
participant’s performance improved, the intervention is judged to be effective (Gay, 
Mills, & Airasian, 2011). The study implemented through four phases that explained 
in details below; baseline, intervention, maintenance and generalization phases 
The dependent variable that had been measured is self-care skills (hand 
washing and brushing teeth skills). The independent variable is the intervention 
which is Point of View Video Modeling. 
3.3. Participants 
One male student diagnosed with mild autism participated in this study. The 
student was enrolled in Special Education Center in the Emirate of Abu Dhabi. Yossif 
(anonymous name) is 8.5 years old. He is from Saudi Arabia. He joined the Center one 
month before the intervention program. Yossif lives in the hostel of the Center. He had 
been diagnosed as mild autism according to diagnostic criteria of the DSMVI and 
Results of the Gilliam Autism Rating Scale - Second Edition (GARS-2) reported a 
score of 73. Yossif had been diagnosed with severe disability on Vineland Adaptive 
Behavior Scale where he scored 31. Results of the language tests that have been 
administered by a speech pathologist indicated that the student has a severe delay in 
both expressive and receptive language. According to the student’s IEP, the student 
never received training on either washing hand nor brushing teeth skills, therefore did 






All assessment and intervention sessions were administered by the student’s 
special education teacher. The special education teacher is 27 years old. She is a female 
Egyptian who is currently pursuing her master’s degree in special education. She has 
8 years’ experience working as a special education teacher and psychologist.  
Another observer was a psychologist who was responsible for recording the 
participant’s performance in the checklists. She is 25 years old Egyptian with 5years 
of experience in clinical psychology.  
As it has been mentioned earlier, the Center is located in the Emirate of Abu 
Dhabi and it offers services for many types of disabilities such as autism, intellectual 
disabilities, developmental delay, and multiple disabilities. Also, several services are 
available in this center such as speech therapy, occupational and physical therapy, 
early identification and diagnosis services, school nurse services, psychological 
services and assistive technology services. In addition, the Center includes facilities 
like hostel for people of determination as most of students are from outside the country. 
Purposive sampling technique was used to choose the participant of this study. 
Purposive sampling technique allows the researcher to select the participant according 
to some certain criteria. In this study the participant was selected based on specific 
criteria. The inclusion criteria that were set for the participant of this study were as 
follow: a) the participant should be formally diagnosed by a registered phycologist as 
mild or moderate autism spectrum disorder with age ranges from 8 to 11 years old, b) 
to have the ability to engage in a task for 10 minutes at least, c) the participant should 
understand verbal orders and to have good attention, and finally, d) the participant 
should have difficulties in hand washing and teeth brushing skills and these two skills 






The participant selection process included some stages. First, the Center’s 
manager was asked to nominate some students that match the inclusion criteria of the 
study that has been discussed earlier. Secondly, two students with autism were 
nominated for the study by the Center manager. Third, the researcher checked the files 
of both students and found that one student is diagnosed with ADHD according to the 
tests implemented by the Center’s psychologist, therefore, this student was excluded 
from participating in this study. The other student was included in this study because 
he matched the inclusion criteria of the study as follow: a) is 8.5 years old, b) diagnosed 
with mild autism, c) he has good attention, d) he can engage in a task for 10 minutes 
and e) he understands verbal orders. And finally, f) he has difficulties in hand washing 
and toothbrushing skills. To ensure that the participant lacks hand washing and 
toothbrushing skills, a pretest was administered by the researcher. The pretest was 
identical to the baseline phase as the student was asked to either wash his hands or 
brush his teeth and the teacher gives him an order for each step of the skill ( e.g., “take 
some soap”). Findings of the pretest confirmed the IEP goals that the participant has 
some difficulties in hand washing and teeth brushing skills.  
3.4 Setting and Materials 
 All sessions took place in a bathroom. The materials used were a soap and a 
towel for the hand washing skill, toothbrush, toothpaste, cup and a towel for the 
toothbrushing skill. The bathroom is located inside the psychologist room, the towel 
hanger was too high, and so a lower plastic towel hanger was set on the wall beside 
the sink so that the student can reach it easily.  The videos were displayed using iPad, 








Two checklists for hand washing skill were developed by the researcher. The 
first checklist (see Appendix1) was used to determine if the step was performed 
correctly or not and to identify the type of error occurred during the step 
implementation whether it is duration, latency, sequence or topographical error. The 
latency error occurred when the participant doesn’t initiate within 5 seconds after 
pausing the video while the duration error is recorded when the participant completes 
the step in more than 10 seconds. In addition, when the student changes the sequence 
of the steps it will be recorded as sequence error and when the student fails to complete 
the step in the correct way it is called a topographical error. This checklist was used 
during all phases of the study: baseline, intervention, maintenance and generalization 
phases. 
The second checklist (see Appendix 2) was used in the intervention phase only 
to determine if the step had been performed using the video modeling only or it has 
been performed using video modeling and physical prompting. Video Modeling only 
refers to a technique in which the student is expected to watch a video that contains a 
number of steps on one skill and then to perform the steps independently and correctly, 
while the other option is video modeling with prompting which occurs when the 
student watched the videos for three times and still can’t initiate or perform the step 
independently in a correct way and then the teacher interfered to physically prompt the 
student to perform the step correctly.  
Both checklists were developed according to the task analysis of hand washing 






validity, the checklists were reviewed and modified according to the experts’ 
recommendations. Those experts are three special education teachers with long 
experience in teaching students with autism. The modifications that were applied 
according to the researcher point of view and the recommendation of the experts 
including adding an additional step and eliminating the last three steps of drying hands. 
 For the toothbrushing skill, the researcher developed two checklists. The first 
checklist (see Appendix3) was used in all phases of the study: baseline, intervention, 
maintenance and generalization phases to determine the performance of the steps 
whether they were correct or there were any errors. The errors were identified as 
latency, duration, sequence or topographical errors. The second checklist (see 
appendix 4) was developed to be used in the intervention phase only to determine the 
strategy used within each step whether it was video modeling only or video modeling 
plus physical prompting. The toothbrushing checklists were developed based on 
extensive literature review (e.g., Brown, 2012; Horner & Keilitz, 1975) and review 
relevant websites and checklists (e.g.,  https://www.thescottcenter.org/advisor/tool-
kits/teeth-brushing) and it has been modified according to the experts’ 
recommendations.  
3.5.2 Videos 
Videos were developed by the researcher according to the task analysis of each 
skill; each video depicts one step of the skill.  Video shots location was in a bathroom 
in the center in order to minimize distraction and keep the participant focused on the 
action displayed within the videos as it was suggested by Nikopoulos, & Keenan 
(2006) that the setting appears in the video should be the same setting that the student 






The researcher preferred to use a model of the same age and gender of the 
participant as it has been found that a high degree of similarity between the model and 
the participant results in better imitation (Richards, Heathfield, & Jenson, 2010). 
Therefore, the model that performs in the videos is a10 years old typical boy. The 
model’s face didn’t appear in the videos and only his hands were shown since it is 
Point of View Video Modeling technique; except in the videos of teeth brushing skill, 
the model’s mouth had to be shown through the mirror in some steps.  
 The researcher used the Point of View technique by taking the shots from 
above the model’s shoulder and let only hands appear in the videos. In the 
toothbrushing skill, the model’s mouth appears in some videos through the mirror, but 
the video shots were performed directly above the model’s shoulder.  Video prompting 
strategy was used in this study. More specifically, each step was presented on a 
separate video by a performer. The videos were recorded and edited on iPhone by a 
professional photographer. Each video was edited, and its speed was slightly reduced 
to promote the visual processing and to allow the student to realize the content of the 
video. Later, a narration for each step was added to the videos which was made by a 
female person who speaks Saudi dialect, which is the same dialect of the participant. 
The maximum duration of each video of a step is 10 seconds. According to a meta-
analysis of 29 studies that was conducted by Bellini and Akullian (2007), the median 
duration of a video is 3 minutes (as cited in Kutty, 2012). 
3.6 Reliability and Validity 
To determine the inter-rater reliability; three special education teachers were 
asked to check each step of the task analysis and to determine whether it is related or 






In addition, the content validity of the instrument was determined by asking 
three experts (special education teachers) to review both checklists and determine 
whether all items are related to the skills (hand washing and toothbrushing). The 
researcher made some modifications in the final copy of the instrument to address the 
experts’ feedback. For the toothbrushing checklist the modifications included: 
a) Adding a first step that demonstrates going to the sink.  
b) Replace the steps of brushing the outside, inside and biting surfaces of the teeth 
with the steps of brushing right and left sides and up and down to make it easier 
for the student.  
c) Exclude the step of rinsing the sink with water to remove any toothpaste foam. 
d) Exclude the step of discard the disposable because the student uses a towel not 
a tissue.  
In addition, the hand washing checklist was modified as follow: 
a) Adding a first step that demonstrates going to the sink 
b) Eliminate the last three steps of drying hands. 
In addition, content validity of videos was determined by the same three special 
education teachers as they were asked to determine whether the videos are related to 
the two skills or not. Videos were modified according to the raters’ recommendations 
on the level of the dialect of the narration. For instance, the sentences used as 
recommended include little words, and the dialect used was the same dialect that was 
used by the participant’s community as the first copy of the videos were in a different 
dialect. Finally, the videos were slow down to give the participant the chance to 







 This study has conducted during the last semester in the school year 2017/2018. 
The timeline that was set for implementing this study was six weeks. A consent form 
was obtained first from the manager of the Center (see Appendix5). In addition, a 
consent form was obtained from the participant’s parents (see Appendix6). The study 
implemented through four phases that explained in detail below. The phases are 
baseline, intervention, maintenance and generalization phases. The intervention starts 
with hand washing skill as a less complicated self-care skill than toothbrushing. 
3.8 Response Definitions and Data Collection  
 Prior to starting all phases of the study, the targeted skills which are washing 
hands and brushing teeth were task analyzed into several steps. Participant’s responses 
were recorded through all phases either as correct or incorrect response on each step 
of the task analysis. A correct response recorded when the participant initiates within 
5 seconds after watching the video and when he completes the step within 10 seconds. 
An incorrect response is recorded in four situations as follow: when the participant 
doesn’t initiate within 5 seconds after pausing the video (latency error), when the 
participant complete the step in more than 10 seconds (duration error), when the 
student changes the sequence of the steps (sequence error) and when the student fail 
to complete the step in the correct way (topographical error). These four errors are 
recorded in the checklist by the teacher and the researcher to determine inter-rater 
reliability. The percentage of correct responses was calculated for each session by 







3.9 Baseline Phase 
 The aim of the baseline phase was to measure the participant’s abilities in hand 
washing and brushing teeth skills. The participant was asked to do the steps of the task 
analysis without watching the videos. A criterion of less than 70% of steps in each skill 
was set for baseline so that the student will be included in the study. Baseline data was 
collected through three consecutive sessions. Each session started with a verbal order 
by the teacher for the participant to either wash his hands or brush his teeth. The teacher 
said, for example, “Wash your hand.” And give the student 5 seconds to initiate. If the 
participant didn’t initiate within the 5 seconds, the teacher starts to give an order to 
start the first step according to the task analysis, for example, “Stand in front of the 
sink.” and also gives the student 5 seconds to initiate the step. If the student didn’t 
initiate within the 5 seconds, the teacher starts to give an order to start the next step 
and so on until the task completed. If the student failed to perform a step, the teacher 
interrupts and finishes the step and then moves to the next step. This will be recorded 
as a latency error. 
3.10 Intervention Phase 
 The intervention phase aims to train the participant on hand washing and 
toothbrushing skills using Point of View Video Modeling. It lasts for 6 weeks at a rate 
of three sessions per week. Each session in the intervention phase starts with a verbal 
order to the student to do the task, for example, “Let’s go and brush your teeth.”  
 Trials starts by placing the student in front of the bathroom door then the 
instructor displays the video of the first step on the iPad and wait 5 seconds until the 






directions if the student didn’t initiate within the 5 seconds. Videos for each step are 
displayed for maximum 3 times per session before moving to the next step. In case the 
participant doesn’t perform the task or performed it incorrectly after three trials, the 
teacher interrupts and physically prompts the student and then move to the next step. 
Physical prompting is used on the following way: Partial physical prompting is used 
first and if the student still doesn’t perform the step; the teacher uses full physical 
prompting before moving to the next step. A checklist is used to record if the student 
completes the step with partial or full physical prompting or even with only video 
modeling. At the end of the intervention phase, the total steps that had been completed 
with video modeling only and those with prompting and video modeling is compared 
to identify the effectiveness of video modeling. 
3.11 Maintenance Phase 
 This phase is the same as baseline phase since the participant is asked to do the 
steps of the task analysis without watching the videos. The Criteria for the intervention 
phase was set as 100% for hand washing skill and 80% for teeth brushing across three 
consecutive sessions. Once the criterion met, it is the time to begin the maintenance 
phase. 
3.12 Generalization Phase 
In this phase, the student is asked to wash his hands and brush his teeth in 
different two bathrooms (class’s bathroom and cafeteria’s bathroom) in order to 
determine if the participant can generalize the skill to other settings. 
At the end of all phases, the teacher was interviewed to give her feedback about 






questions. Semi structured interviews generally include a set of predetermined open-
ended questions, with other questions that may emerge from the conversation between 
interviewer and interviewee ⁄s. (DiCicco-Bloom & Crabtree, 2006). Mainly, semi 
structured interviews “consist of several key questions that help to define the areas to 
be explored, but also allows the interviewer or interviewee to diverge in order to pursue 
an idea or response in more detail.” (Gill, Stewart, Treasure & Chadwick, 2008, p. 
291). Moreover, Open ended questions allow the researcher to obtain detailed 
information from the participant that the researcher even may not have expected (Gay 
et al., 2011) as it requires more than yes or no responds (Gill et al., 2008). 
3.13 Data Analysis 
Descriptive statistics were used to analyze the data as the percentage of steps 
that were accomplished independently in each session were calculated. This process 
was applied in each phase and the results were displayed in a graph to compare the 
participant’s performance through phases. By this graph, the researcher can compare 
between the participant’s performance in all phases and if participant’s performance 
improved; the intervention is judged to be effective (Gay et al., 2011).    
 In the intervention phase the percentage of the steps that the participant 
accomplished by using video modeling only was calculated as well as the percentage 
of the steps that the participant accomplished by using video modeling plus prompting. 
The results of these data were presented on a separate graph. In single subject designs, 
data is typically analyzed using visual inspection of the results presents on the graph 






Chapter 4: Results 
4.1 Overview 
This chapter will discuss the major findings of this study through answering 
the research questions. More specifically, analysis of quantitative and qualitative data 
will be discussed in detail.  At the end of this chapter, a summary of the major findings 
of this study will be discussed.   
The purpose of this study was to examine the impact of using Point of View 
Video Modeling technique on improving hand washing and brushing teeth skills of a 
student with autism. The following research questions were examined in this study: 
1. What is the impact of using Point of View Video Modeling on improving 
hand washing skill of a student with autism? 
2. What is the impact of using Point of View Video Modeling on improving 
teeth brushing skill of a student with autism? 
3. To what extent can hand washing and toothbrushing skills, gained through 
the implementation of Point of View Video Modeling, be generalized to 
different settings?  
On the following section, each research question will be discussed separately. 
Research Question1: What is the impact of using Point of View Video Modeling on 
improving hand washing skill of a student with autism? 
The results of this study provide promising evidence that Point of View Video 
Modeling is an effective approach to teach students with autism hand washing skill. If 
we examine the student’s performance as it is displayed in Figure 1 below in session 






student performed better with the use of Point of View Modeling technique. 
Additionally, as it is shown in Figure 1, it is clear that the student performance in the 
baseline phase (60%) was stable compared to the intervention phase where it fluctuates 
through the first eight sessions. This could be attributed to the fact that, in the first few 
sessions, the student was little confused about the procedures, process, and what 
exactly he should do.  After that, the trend starts to increase at session nine which 
indicates an overall improvement of student performance. In session 18 the student 
achieved the target of performing all steps of hand washing skill independently 
(100%).  
If we examine the Figure more closely, we will find that in session 16, the 
student’s performance decreased dramatically from 90% to 60%. The cause behind 
that could be attributed to the fact that the student was tired as he had a lot of activities 
in his schedule and he was not interested in the videos at all. So, the teacher had to 
physically prompt him, which affected his score negatively. But after this session, the 
trend goes up again until the performance criterion was reached.  
 



















With respect to maintenance, Figure 1 illustrates that the student performance 
in the maintenance phase was stable on the achieved criterion as the student maintained 
the skill at the same performance after the intervention had ended in three consecutive 
sessions; from session 21 to 23.  
If we examine Figure 2 below more closely, we will find that the total number 
of the steps that have been performed by the student while using Video Modelling only 
is increasing throughout the intervention phase, whereas the total steps performed by 
the student using Video Modelling plus prompting is decreasing. In 15 out of 17 
sessions, prompting was used alongside with video modeling while in the last two 
sessions (16 and 17), the student did not use any prompting. Based on this finding, it 
seems that the prompting technique was fading gradually throughout sessions. This 
could be attributed to the practice factor as, after the first three sessions, the student 
started to respond and to make a connection between the videos and the physical 
prompting he received. Therefore, the prompting was gradually reduced across the 
intervention sessions and only video modeling was enough to improve the student’s 
performance in most of the steps at the end. These findings also indicate that prompting 









Figure 2: Intervention phase of hand washing skill 
Research question 2: What is the impact of using Point of View Video Modeling on 
improving toothbrushing skill of a student with autism? 
 Figure 3 below illustrates the student’s performance on toothbrushing skill 
across all phases. For the baseline phase, the student had a mean baseline rate of 38.6% 
through three executive sessions. As displayed in Figure 3 below the overall trend of 
student’s performance in the brushing teeth skill through intervention phase is 
increasing over the sessions until the set criterion 80% was reached in session 10 and 
even was exceeded in the next two sessions. The intervention was not stopped when 
the student reached the criterion until the performance remained stable for the last three 
sessions in the phase. Regarding the maintenance phase, the toothbrushing skill was 
maintained after the intervention ended as no more videos were shown to the student 
in this phase. The Figure below also shows that the student’s performance remained 









Figure 3: Student’s performance on toothbrushing skill 
Figure 4  below indicates the student’s performance on toothbrushing skill 
through intervention phase regarding the technique used in sessions whether it is video 
modeling only or video modeling plus physical prompting. The top panel of the Figure 
represents the total steps performed with video modeling only and the bottom panel 
represents the total steps performed using video modelling and prompting techniques. 
The Figure shows that the overall trend of the top panel increased which means that 
the total steps performed with video modeling only rose throughout the intervention 
phase whereas, the bottom panel of the Figure declined. This can be interpreted as the 
total steps accomplished by using video modeling plus physical prompting decreased 
across the intervention sessions. In other words, the physical prompting was faded 
gradually throughout the sessions and the student became able to rely on the video 




















Figure 4: Intervention phase of toothbrushing skill 
The third research question is: To what extent can hand washing and toothbrushing 
skills, gained through the implementation of Point of view video modeling be 
generalized to different settings?  
The findings of this study indicated that the student generalized hand washing 
and toothbrushing skills that he gained through the point of view video modeling 
intervention, to two different settings. If we examine Figure 1 in sessions 24 and 25, 
we can find that hand washing skill was successfully generalized, on the criterion level, 
to two different locations; class’s bathroom and cafeteria’s bathroom. Moreover, 
regarding toothbrushing skill, as displayed in Figure 3, the student generalized the 
skill, in sessions 16 and 17, for two different locations at the mastery level including 
class’s bathroom and cafeteria’s bathroom.  
4.2 Additional Findings 
In this study, there was a significant difference in the acquisition of the two 






than hand washing skill. Participant’s acquisition of toothbrushing skill was faster and 
less fluctuating than hand washing skill although toothbrushing skill is a more 
complicated skill than hand washing. This could be due to the practice effect as the 
student became more familiar with the videos throughout the first intervention on hand 
washing skill in which the student was confused with the tool in the first few sessions 
and it took him some time to understand what he should do after watching the videos. 
On the other hand, when he started the toothbrushing intervention, he was more 
confident about what he should do, and he acquired the skill steadily and smoothly and 
so he needed just few sessions to master the skill. In addition, some steps of both skills 
are identical such as “go to the sink”, “turn on water” and “turn off water”, which the 
student had mastered already in the hand washing intervention and this could explain 
the rapid acquisition of the toothbrushing skill. 
4.3 Findings from the Structured Interview with the Teacher 
A face to face interview was conducted with the teacher who implemented the 
sessions to get her feedback on the strategy used in this study. The interview was semi 
structured, and the questions were open ended. The teacher was asked few questions 
about the following topics: a) the feasibility of using video modeling technique with 
students with autism in general, b) the possibility of using video modeling technique 
in classrooms, c) the challenges that the teacher faced within sessions, d) the pros and 
cons of video modeling from the teacher’s point of view and finally, e) the possibility 
of using video modeling to teach other skills. The teacher’s responses to the interview 
questions are thematically analyzed and five main themes were revolved including: 
individual differences, novelty, challenges, technology, and generalizability. 






This theme focuses on the need of individual differences to meet students’ 
needs. The teacher emphasized on taking into consideration the individual differences 
between students as not all students with autism are the same; since most of them have 
ADHD and they lack enough attention to be engaged in the task, as she stated: 
“Video modeling can’t work for every student with autism because 
there are individual differences between students and because it needs 
the student to have attention at least at medium level. Also, it requires 
that the student does not have ADHD which most of students with 
autism have. So, it is a must to do a pretest before training as we did in 
this study.” 
2. Novelty: 
This theme is focusing on the fact that video modeling is a new method of 
teaching self-care skills to students with autism. The teacher thinks that video 
modeling is a new way of learning that students would enjoy it and it can help students 
with autism to acquire new skill, as she stated: 
“Video modeling is a wonderful thing as it is a new way of learning that 
use technology such as cellphones or tablets. We already used iPad in 
this study, and it was very useful.” 
3. Challenges: 
The challenges and difficulties that the teacher indicated that she has faced 
within sessions will be discussed in this theme. 
3.1.Worrying about damage: 
One of the challenges that the teacher faced during sessions were that using 






fallen or damaged, so she thinks that if the videos was displayed on a big screen 
hanged in the bathroom, it would be better and easier, as she said: 
“Just I was concerned that the iPad may fall and damaged, so if these 
videos could be displayed on a fixed big screen like a television or fixing 
the iPad in the session settings (bathroom), it would be better.” 
3.2.disruptive behaviors: 
Another challenge discussed by the teacher was that the student displayed 
some disruptive behaviors in some sessions therefore it was cancelled; such as 
beating himself, be anxious and refusing to engage, as she stated: 
“Sometimes he had some behaviors such as hitting himself, get nervous 
and refusing to respond to the videos.” 
“The student should be ready to have a session because sometimes he didn’t 
respond as he felt bored, so we can’t give him more than one session daily.” 
3.3. An assistant needed: 
The teacher stated that if this program of video modeling has to be 
implemented during the school day, the teacher would need an assistant to hold the 
iPad while she is physically prompt the student, as she said: 
“The difficulties that I faced were that I needed an assistant during 
sessions” 
4. Technology: 
This theme is about benefits of video modeling as a sort of technology. The 
teacher reflects that the advantage of the intervention is that it is an innovative 
learning method that uses technology, as she stated: 
“Advantage of this intervention is that we used a new way of learning 







This theme is about using video modeling to teach other skills to students 
with autism. The teacher agrees on the possibility of using video modeling to teach 
various skills to students with autism whether they are self-care skills or other 
skills, as she stated: 
“It can be used for other self-care skills such as combing hair, changing 
clothes, tidying up the place or eating training and also it can be used for 
other different skills because it is a new teaching method, but we should 
take into consideration the individual differences between students.”  
 To conclude, the interview of the teacher revealed some findings. First, the 
teacher liked video modeling intervention as she found that it is new and successful 
teaching strategy. Moreover, she thinks that video modeling is an interesting tool for 
students. In addition, she thinks that video modeling can be used to teach many skills 










Chapter 5: Discussion 
 
5.1 Overview 
This chapter includes a discussion of the study results regarding each study 
objective. Conclusions of the study will be highlighted. In addition, it embraces the 
implications of the study for special education teachers and for future research.  
5.2 Discussion 
The objectives of this study are three folds including to examine a) the impact 
of using Point of View Video Modeling technique on improving hand washing skill 
for a student with autism, b) the impact of using Point of View Video Modeling 
technique on improving toothbrushing skill for a student with autism, and c) to 
examine the possibility of generalizing both self-care skills (hand washing and 
toothbrushing) to other different settings.  
Regarding the first objective, the results of this study revealed that point of 
view video modeling was an effective strategy to teach hand washing skill to a student 
with autism. The student mastered the skill and maintained it when the intervention 
has been stopped and the participant was able to do all the steps of the hand washing 
skill without watching any videos. This result is consistent with the findings of the 
study conducted by Campbell et al, (2015) that aimed to teach hand washing skill to 
three adolescent students with autism using video modeling on portable handheld 
device. In Campbell et al. ’s study, all participant showed progress in the acquisition 
of hand washing skill which indicated that using video modeling on portable handheld 
devices is an effective strategy to teach students with autism self-care skills. Moreover, 






and Davis (2010), in which one student mastered the hand washing skill using the 
commercial video modeling while the other two students showed some acquisition of 
the skill using a custom video modeling.  
Concerning the second objective, the results of the study showed that point of 
view video modeling was a successful tool to improve toothbrushing skill for a student 
with autism. Moreover, the student in this study not only mastered the skills but also 
the skill has been maintained even when no more videos had been shown to the student. 
This result is consistent with the study carried out by Popple et al., (2016) that utilized 
video modeling to enhance oral hygiene of students with autism. Findings of this study 
indicated that all students showed oral hygiene improvement after intervention.  In 
addition, this result is also consistent with the findings of the study conducted by 
Charlop-Christy et al. (2000), in which five participants showed quicker improvement 
in skill acquisitions in video modeling intervention. One of the participants had video 
modeling training on toothbrushing skill and he demonstrated good acquisition of the 
skill.  
Regarding the third objective, the results of the current study showed that both 
hand washing and toothbrushing skills had been generalized to two different settings 
(class’s bathroom and cafeteria’s bathroom). The student generalized the skills at the 
mastery level of each skill to the two different settings mentioned. This result was 
consistent with the results of the study carried out by Charlop-Christy et al., (2000) as 
the participants generalized the targeted skills (e.g., self-care, independent play, 
cooperative play, social play, conversational speech, oral comprehension, spontaneous 
greetings, and expressive labeling of emotions) to different settings, persons and 
stimuli. In addition, this finding is consistent with Lee et al., (2014)’s study that 






with autism to use toilet. The participant acquired the targeted skill and generalized it 
to another setting. 
Generally, the results of this study indicated that point of view video modeling 
is an effective strategy to enhance self-care skills of a student with autism. These 
results confirmed the results of the pilot study conducted by Meister and Salls (2015) 
who evaluated the effectiveness of using point of view video modeling in teaching 
self-care skills to secondary students with autism. Findings of this study indicated that 
point of view video modeling was effective as participants showed improvement in the 
targeted skills. Similar findings emerged from the study of Shrestha et al., (2013) that 
used point of view video modeling to teach a student with autism functional self-help 
skill (e.g. making a snack) and they found that the participant successfully learned and 
maintained the target skill. 
In addition, the results of this study supported that video modeling, in general, 
was an effective intervention to teach students with autism daily living skills 
(Bereznak, et al., 2012; Van Laarhoven, et al., 2010), functional and self-care skills 
(Bayomi, 2009; Smith, et al., (2013). 
Furthermore, the findings of this study support the findings of the meta-
analysis study conducted by Hong et.al (2017) that investigates the effectiveness of 
video modeling single case studies in teaching functional living skills to students with 
autism, as it found that all types of video modeling, including point of view video 
modeling, were approved to be moderately effective in all included studies. In 
addition, all types of functional living skills were taught effectively through all studies.  
Moreover, this study adds to the literature as it demonstrated that video 
modeling is an effective instructional tool that can be used to teach self-care skills 






Ohtake, 2015; Ohtake, et. al, 2015; Rosenberg, et. al, 2010; Shrestha, et. al, 2013; 
Smith, et. al, 2013; Van Laarhoven, et. al, 2010). Additionally, this study fills the gap 
in the literature by evidencing the effectiveness of Point of view video modeling to 
improve hand washing and toothbrushing skills of a student with autism in the UAE. 
The results of the present study were also consistent with Albert Bandura’s 
theory (1969) which suggests that individuals can learn through observation of others 
displaying behaviors or skills. This observational learning comprises two processes, 
which are: modeling and imitating. Using video modeling in this study promoted the 
occurrence of the two processes as the participant watched the targeted behavior 
displayed in the videos and then he imitated it at the same way. According to Bandura, 
there are four conditions that promote successful modeling which are: attention, 
retention, motor reproduction and motivation (Ormrod, 2011). In this study, the 
student paid good attention to the modelled behavior and this was guaranteed by using 
video modeling. Additionally, in this study the participant was excited to use the iPad 
and to watch the videos although he didn’t initiate in the first few sessions until he 
understand that he should imitate the displayed behavior and when he didn’t produce 
the behavior, the teacher interfere and physically prompt the student.  
The outcomes of this study indicated that point of view video modeling was a 
successful strategy to improve hand washing and toothbrushing skills to a student with 
autism. A visual inspection of the participant’s observational data showed a good 
progress in skill acquisition of hand washing and toothbrushing skills. In addition, the 
student reached the criterion in both skills and demonstrated the skill without watching 
the videos in the maintenance phase and even generalized them to two different places. 
The number of times that physical prompting technique was used through sessions was 






increasing throughout sessions until the participant was capable of performing most of 
steps after watching the videos without prompting.  
Another important point that is worthy to be discussed is regarding the 
sequence error that took place in some steps of both skills. For example, in hand 
washing skill the participant, in some sessions, performed step (6) “Rub the back of 
right hand using the left hand” before step (5) “Rub the back of left hand using the 
right hand”. Also, the same problem occurred in toothbrushing skill. For example, the 
participant performed step 7 “Brush the inside surfaces of the teeth of the upper jaw.” 
before step 9 “Brush the inside surfaces of the teeth of the lower jaw”. This can be 
attributed to the difficulty that the participant has with the orientation (e.g. left / right, 
up / low). Therefore, special education teachers may need to check the student’s ability 
to distinguish between directions (right / left or up / low) before teaching students with 
autism hand washing and toothbrushing skills. 
Moreover, the participant was interested in the videos and it grabbed his 
attention from the first session. The only problem was that in the first session he was 
confused about what he should do after watching the videos although the teacher gave 
him the order before displaying the video, but still the whole process was new for him. 
Later on, he was able to make connection between what is displayed in the videos and 
the physical prompting he received from the teacher. This indicated that prompting 
may be necessary for some students to be used within video modeling intervention.  
One interesting observation of the participant’s behavior is that he was 
distracted by the iPad as he wanted to control the videos’ displaying since the iPad was 
reachable for him, so it would be better if the screen was fixed on the wall. 
 Findings of the teacher’s interview revealed that the teacher believed that there 






strategy. For example, she thinks that video modeling is an innovative learning method 
that utilizes technology. In addition, the teacher thinks that video modeling can be used 
for teaching different skills. On the other hand, the teacher faced some challenges 
during the intervention sessions as she needed an assistant to hold the iPad while she 
is prompting the student. A noteworthy point to be mentioned that the iPad was set on 
the rack of the sink, but the student was touching it with wet hands and that was 
disturbing to the teacher. So, the teacher preferred to display the videos on a big screen 
that is fixed on the wall, but this is not usually available in a bathroom. 
5.3 Recommendations for Future Research 
Future researchers may replicate this study, by fixing a stand for the iPad on the wall 
to avoid the problem of falling or distraction. Also, another addition could be valuable 
which is to use self-prompting strategy by giving the student the opportunity to use 
iPad. This would give the student the control over the sessions and perhaps more 
attention to the videos.  
 Future research may need to determine whether physical prompting is a 
necessary part of the intervention or not through a comparison between video modeling 
with physical prompting and video modeling without any prompting and this might be 
by including two groups (control and experimental).  In addition, it would be valuable 
to assess point of view video modeling with other self-care skills with more students 
with autism as currently a limited amount of research has been carried out examining 
the effectiveness of point of view video modeling on enhancing self-care skills of 







5.4 Implications for Teachers 
Teachers should consider the positive results of this study and other similar 
studies in the literature and utilize point of view video modeling in the daily classroom 
practice to teach students with autism different skills whether using iPad or any other 
hand-held device or even on a big screen. Also, Rehabilitation Centers may need to 
consider preparing resources of videos of different skills that are filmed at the same 
center to be used by teachers in different interventions for different students, therefore, 
it will save teachers’ time and it will be cost effective and also available to everyone 
to use.   
To conclude, the current study investigated the effectiveness of using point of 
view video modeling on enhancing two self-care skills (Hand washing and 
toothbrushing) of a student with autism. The participant mastered both skills and 
maintained both of them. Both skills were successfully generalized to two different 
settings (class’ bathroom and cafeteria’s bathroom). These findings added more 
evidence to the literature and highlight the effectiveness of utilizing point of view 
video modeling with autism spectrum disorder. Although these results cannot be 
generalized, they are still very promising. Thus, more investigations are needed in this 
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